THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 3- 1957 STANDARD CERTIFICATE OF DEATH s sie o, FORLT

REG. DIST. NO. _iﬁ PRIMARY REG. DIST. no.-?ﬂﬂmgimar': I -i.’._.................

¥.5. No.300

Rev. 10.48

: BIRTH NO.
i. PLLACE OF DEATH 2. USUAL RESIDENGE (Whers decoased lived. If institution: residence befofs
" 4 . . s . isglon).
a. COUNTY Stnddard * STATE Mi ssouri b CONTY gt oddard 7
b, COI"';Y (I outaide corpursts limits, write RURAL and ‘:‘:-hi g_r LEN:ETH OF <. ng (If cutaide corporste lirita, writa RURAL and give township)
]
rown Dexter o) S VESM TOWN  Dexter y
d. FH‘IJ.SLPI;{PANII_EO%F (If 8ot in hospital or Snstiutlon, give sireot addross or |ont|on) a.ASDI'!;!FEgs (I ruml, give loeation) /¢ / >
werimution Near Cotton Belt Depot
3. NAME OF a. (First) b. (Mliddle) ¢. {Lnst) 4. DATE (Month) (Day) (Year)
DECEASED . OF
(Typeor Py LE€Slie Walter Woodruff peatk Nov. 26, 1957
5. SEX L] 6. COLOR OR RACE | 7. MAQ%RIED gﬂrsgcnésnsfg’ 8. DATE OF BIRTH 9. I-A‘GE (lnn;n o woax 1 nﬂ T o 5w
2 [{ . birthday. o oum In,
male white idowe April 4, 1882| 7 I |
10a. mug&cg@;m (G iiod of woxk 10b. KIND OF Busms.ssn?lgr wf 1. BIRTHPLACE  (¢ier aad State or Forsigs Country) / 12 cumz%orrwum
Hetired laborer Laborer Frog Island, Tl1. DL AL

13n. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Felina Woodruff | Blisa Richardson deceased
B.WAS DECEASEE)EVERIN-’U.S.ARM(’ED #;?RCESI 16. SOCTAL SECUR;;I’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. DO, 0T 'wh CIr . Kive war tes of servioe . .
Ty e = Caril Woodrufiff Dexter, Mo. -
i8. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘l&rﬂ‘h\l. BEurE\:%N
Eaterantycoaemmnper | L DISASE OB CONPITION,  Partial Decapitation with rupture| “sudden

fintlor @, ©), 802 © of Brain, with Mutliple fractures

~N>

o
G ~«. WRITE -PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD‘ ,,

*This doet not mean
the mode of dying, such
a# heart failure, asthenia,

ANTECEDENT CAUSES

neg strick hy train

Mortid conditions, if an MDUETO w _Bei
m:rmmam anufs (ag - .

ete. It means (be di- naderlying cause last

care, infury, or complica- DUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS ’

Conditions coniributing to the death but not
related to the disease or condition causing deaih.

tion which coused death.

L F5ogd X

19a. DATE OF OP%FB?‘ 19b, MAJOR FINDINGS OF OPERATION

20, AUTOPSY? 2

o ves w0 30
21a. ACCIDENT Bowcity) 21, PLACEOF INJURY (ng. tnoraboss 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATH
HOMICIDE acc1dent S'E' i e W tﬁ'"'ﬂi Dexter, Mo, L9
210. TIME (Month) (Toar) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /e
miury Nov, 26 1957 Z @uzar ) nomwepn | Struck by engine of train.
22. I hereby certify that I atiended the deceased from == —=== 1p_==to m=—=ee=w= 19 =-=that I last saw the deceased
gliveon ==—====—219__=;uand thal death occurred al _2..._?_QDm , Jrom the causes and on the date stated above.
. SIG {Degroa ortlues 23b. ADDRESS Z3c. DATE SIGNED
/IZE:M L{/u Coroner | Dexter, Missouri 11-29-57
s 74a. BU RIAL, CREMA 24b. DATE 74 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
Tt il 11 28-57 |Pleasant Valley Cem. | Dexter, Mo.. Rural.
D BY LOCAL - 25- FUNERAL DIRECTOR'S SIGMATURE ADDRESS
: Watkins & Sons Dexter, Mo.
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate i;vas embatmed by me, 0f byaeam.....

ey Student Embalmer No. :

working under my persona! supervision.

ST— S i mw Lkl

Student &balur

eroTTTTmRTR e e ke _ - *Licensed Embalmer Nn u 7[ 2
' B P. O. Address A AT
‘Note: The above MUST BE SIGNED BY 'I}IE LICENSED MAI.MER in his OWN HAND G. (Failure to comply with
the zbove conmtutu grounds for revocation' of lmnse.) o .
If this body is not embalmed, fact should be'so, stated sbove, . . - R T
- * -"n— R 4 Wy




